{
m_.._m_(__ﬁ. ‘COMPLETED APPLICATION, TAX Mwmﬂwﬁm.ﬁ

.n.._.b._..mgmz AND _umm._.o : . APPLICATION FOR PERMIT . ermit #: : \W..}OMWG N R
. : : BAYFIELD COUNTY, <<_mnOZm_2 =L

e QIS
Amount Paid: @ @D

Refund:

_..._m:u_:m an Non,:m Depart.
POBOX 58 o
.5_ m_._w__:._ Wl mawmw
[{715) 3736138

PNATRUCTIONS: No permits will be issued until alt fees are paid. 1o
Checks are made payahle to: Bayfield County Zoning Department. by
DB NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ivm ‘OFPERMI AR) T
Owner’s Name: ,H,Gﬁ»wc) or. {/&ay{w@vff@ Cr.y?/ Mailing Address: City/State/Zip: Telephone:
319 Pumuiod D Tindday  GW 4SEve
Address of Property: City/State/Zip: Cell Phone:
N % Sy 31 -Ye d-auny
Contractor: . Contractor Phone: Plumber: Plumber Phone:
M.??m;mnurﬂq ﬂ\..u.,/w/yr.p Doy AW S gwu.»ﬂ.nw,no LAY
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing >&_.an {include City/State/2ip): Written Authorization
N At ST Puog iy Attached & ¥t kool
mvy/ Coxbegn S bg)- B0 Aodand LT Sreol 0 ves 0o
PIN: {23 digits) Recorded Decument: (i.e. Property Qwnership}
Legal Description: {Use Tax Statement) 04- 0 cb,-..._m B5-4%-3% 081 - G{eoo Volume H1& S Page(s) & m._

Gov't Lot |5 Lot(s) CsM Vol & Page Lot(s) No. Blockis) No. i Subdivision:

A2 a, 502 i

= Town of: . Lot Size Acreage
Section \Wzm Township S N Range (3% w i
- ' “Wrn/rwyﬁ/a R EN

71 1s Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—-continug —p feet Floodplain Zone? Prasont?
@;_h/vm.oum_ﬁ.\_.m:m within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes 0 Yes
1 if yes--—continueg —f % w ..V [ feet SNo S.No

[t New Construction .1 1-Story ¢, Seasonal C Municipal/City C City
(—<Addition/Alteration | @~i-Story + Loft | U YearRound | [0 2 &~ (New) Sanitary Specify Type: £ 4 | fScwell
m, 10 Hn [ Conversion 0 2-Story - O3 0 Sanitary (Exists) Specify Type: :
- [ Relocate (existing bicg) | 01 Basement o % C Privy (Pit} or i: Vaulted (min 200 gallan)
r@w . mﬁé ) Run a Business on T No Basement d 20=m + | £ Portable (w/service contract) )
Property D Foundation ﬁm((f. .:Mr > Compost Toilet
1] ﬁ.mummﬁww?@ . J & | C None
SR ISHI Guref \&%ali L&ﬁﬁ EERWIP N o v
. bl Beiddar Length: / Width: Height:
: Length: ¥ Width: Height:
Proposed Use. | v :
. | Principal Structure (first structure on property) mxmvw Lz X
0 Residence (i.e. cabin, hunting shack, etc.) ! 4
with Loft X
ﬁ\wﬁlxmmamsmm_ Use with a Porch X
with (2™} Porch X
with a Deck X
with (2"} Deck X
[l Commercial Use with Attached Garage X
[ Bunkhouse w/ {{! sanitary, or [ sleeping quarters, or i cooking & food prep facilities) X
B Mobile Home (manufactured date) X
&4 | Addition/Alteration (spacify) X g Y 1o
C Municipal Use _— ,
O Accessory Building  (specify) X
(] Accessory Building Addition/Alteration (specify} ’ X
Rec'd for Issuqnce
O Shecial Use: {explain) { X )
wmw M@, N dmmu Conditional Use: (explain) { X ]
0 | Gther: {explain) { X }
secrefarial ofaff AILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHDUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {inchuding any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and befief it is true, correer and complete. [ {we) acknowledge that ! {we}
am {are} responsible for the detaif and accuracy of all information | (we) am (are} providing and that it will be relled upon by Bayfield County in determining whether to issue a permit. | {we]) further accept liability which
may be a resuit of Bayfietd County relying on this information | {we} am (ere} providing in or with this application. 1 (we] consent 1o county officials charged with administering county ordinances to have access to the
above described property at any reasonable tima for the purpose of inspection.

Owner(s): Date
{If there are Muitiple Qwners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date

{1If you are signing on behalf of the owner(s] a letter of authorization must accompany this application)

Address to send permit @ w Omvﬁu

Attach

1/1/(». % fJVfw 7/}/&0% .beix... ﬁ P44 Copy of Tax Statement
"

fyou recently purchased the property send your Recorded Reed

APPLICANT - PLEASE COMPLETE PLOT PLAN QN REVERSE SIDE




Show Location of: Proposed Construction

{2) Show / Indicate: MNorth (N) on Plot Pian

(3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5} Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank (HT) and/ar {*) Privy (P}
{6) Show any {*} (*) Lake; {*) River; (*) Stream/Creek; or (¥) Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

Maase complete {1} ~ {7} above {prior to continuing)

Sethacks: (measured to the closest point)

(8)

4} Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} fyy = / S G Feat

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek s — Feet
Setback from the Bank or Bluff Y Feet

Setback from the North Lot Line Feet
Setback from the Seuth Lot Line Feet Sethack from Wetland — Feet
Setback from the West Lot Line Feet _ 20% Slape Area on property []Yes [ 1No
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well 5 Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) =" Feet
Prior to the placernent or construction of a structure within ten (10) feet of the minimum required setback, }m boundary ine from which the setback must be measured must be visible from ong previougly surveyed cormer to the
ather praviously sis 26 corner or marked by a licensed surveyor at the owner's expanse.
Prior 1o the placement or construction of 2 structure more than tan (10} feet but less thap thitty {30 feet from the minimum reguired sethack, the boundary line from which the setback must be measured must be visible from
nne previously surveyed carner 1o the other previousty surveyad corner, or verifizbls by the Department by use of a corrected compass from a known cormer within S00 feet of the prapesed site of the structure, ar must be
rnarked by & ltensed surveyor at the pwner's expenss,

{3} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W}.

MOTICE: All Land Use Permits Expire Cne {1} Year fror the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.

The focal Town, Village, City, mdmﬂm or mmmmwm_ agencies :._m< also require permits. ©
i s Wy Y s F\@\&

ﬁ Isswance information {County Use Only) -~ Sanitary Number: :N\EA\J d\wg{ﬂmﬂmaa\\aw _ mm;;mé Date:
/ Permit ._um_._._ma (Date): . . . xmmmo: dqoﬂ Um:_mm e g
pen 5 . p—— _um:...._mﬂcm fm Q
T %ﬁ% M DY A5

Li Yes (Deed of x.mroﬂ.& B No Affidavit mmm red | Oves - (Ne

~Affidavit Attachad | T1'Yes .

Mitigation Required || T OYes -
_,...__ﬁ_mm.n_os bﬂmnrmn_ LiYes

Emsn_:m_ mﬂmw_ﬁma ¢< <m_._m=n :w o
1 Yes /%z :

ém\m v_dvm_é Lines mmnﬂmmm:ﬂma by Owner |
Was _u_.oam:«. mcEﬂ..ma

NN

o {\m\ﬁww I\,m

e NHM%@@

ﬁ _:mnmﬁwa by:

wom_d manﬁm_ﬁ_onm Attached? [1Yes [ No— En zo %m«. :mma to am. mﬁmnwma

&E pet |
Sy T

Datg .om App

i

Signature of Inspector:

7 3

Hold For Sanitary: [} w\\ Hold For Affidavit: Hold For Fees: L

@ October 2013







